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*ﬂ“i'; :etmur; :h:xl:]l;i &rﬁ:r:ﬂyobe mud; SUPPLEMENTARY REPORT (__)F BERTH County Registrar's No.* g‘ 0 f
’Iace of Birth______ m—m&m ................. County_... Cochise No, — St

. (Registration Distriet) =
E}E OF CHILD* Twin Numbers I HEREBY CERTIFY that the child d&f,cnbed herem hag been
' Triplet } and - { in order named:
Fe @ or other? of birth

YATE OF BIRTH® Novem‘ber 20th 12 2| Doris Meur J !hito

) R - (Monik) (Day) (Year) (Give name in full)

ULL* . FATHER
IAME |

Charles poyd White TR, Lennik “’g‘”&@f/&
Ulilf;igN' MOTHER . -2 k. -
;'A‘ME Jessie Kelly

- *These items 1o be entered by the local registrar before giving out this form. .
Blank supplemental reports of birth

{Plxmmn or Midwﬂe)
may be obtained from the local registrar.
f e trtim must mail supplemental reports immediately to county registrar. County registrars must mail with original certificate on tenth day
i following mon!
Cor
A an . rections.
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